STATE OF NEW JERSEY
DIVISION OF ALCOHOLIC BEVERAGE CONTROL

Enforcing the Underage
Drinking Laws
Grant Program

SUMMARY OF ARRESTS

SUBGRANT ID #: [ABC-XX-XX |

AGENCY: |
ARRESTS:
(1) 0-17 YEARS OLD
(2)  18-20 YEARS OLD
(3) 21 AND OVER
BY: DATE:

OFFICER-S NAME

* This form must be submitted to DAG Susan Dolan, on a weekly basis, to:
Division of ABC, PO Box 087, Trenton, NJ 08625-0087.


. 
This is an automated form.  Everything can be filled out on the computer EXCEPT for the Subgrantee Certification area. Please print this form and finish  the Subgrantee Certification using a pen.  If you have any questions please feel free to contact the Division.

Date format is mm/dd/yyyy

MAKE SURE YOU REPLACE THE SUBGRANT ID # WITH YOUR ID NUMBER.
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